Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
DR. ROBERT C. MACMURDO, DMD 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2006
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 86-3582397
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DR. ROBERT C. MACMURDO, DMD FAMILY DENTISTRY PLLC C Sponsor's telephone number

724-752-8989

2d Business code (see instructions)

216 EVANS DRIVE
ELLWOOD CITY, PA 16117 621210

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN 25-1838477
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN 001

a Sponsor's name pR. ROBERT C. MACMURDO, DMD

C PlanName o ROBERT C. MACMURDO, DMD 401(K) PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 6
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 6
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 6
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 6
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 6
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/24/2025 DR. ROBERT C. MACMURDO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1032532 1180558
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1032532 1180558

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 11982

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 54458

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 125199
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 191639
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 31071
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12542
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 43613
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 148026
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 75000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702865A,




06/24/2025 08:42 AM FAX 7247524305 DR.ROBERT MACMURDO DMD @ oo02/0004

Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
Departenent of the Treasury Bﬂneﬂt Plan
M) RO ST B This form is required to be flled under sections 104 and 4065 of the Employee Retirament 2024
Gegarimant of LAbor Ingarne Security Act of 1874 (ERISA), and sections 8057(b) and 6058(a) of the Intemal )
Employes Henafts Sacury Administation Revenus Code (the Code). This Form is Open e

Pensian Banafit Guaranty Cui poration Publig Inspection

¥ Uomplete gll entriag in aceordance with the Instructions to the Form B600-SF.
|_Part|_| Annugl Report Identification Information

For ealendar plan year 2024 or fiscal plan vear beginning Q1701720214 and ending 12/31/2034

A This return/rapert is for: @ a single-employer plan Ij 8 multiple-amployer plan (not muliemployar) (Pansion Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of panticipating amployer
information in accordance with the form instructions )

B This returnireport is D the first returnirepart [] the final return/report
D an amendsd return/raport [:] a short plan year raturn/repor (less than 12 months)
C Cheak box if fiing undar: D Form 5558 [:] autarnatic extension [:l DFVC pragram

D special extension (enter destriplion)
D itthe plan is a callectively-bargained plan, check here

E_if this is @ retroactively adapted plan permitted by SECURE At section 201, check here ... s []
[_Partll_| Basic Plan Information—enter ali raquestsd information
18 Name of plan 1b Three-digit plan number
Dr. Robert €. MacMurdo, DMD 401(k) Plan (GO 0ol
1¢ Effective date of plan
01/01/2008
2@ Plan sponsor's name (smployer, if for & single-employer plan) 2b Employer Identifization Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 86-3582197
City or town. state or pravince, cauntry, and ZIP or foreign postal sode (if foreign, soe instructions) 3G Sponsors telephone mumber
Dr. Robert . MacMurde, DMD Family Dentistry PLLC T24-T572- 8989
916 Bvans Drive 2d Business cade (ses instructions)
Ellwond City PR, 14117 621210
32 Plan administrater's narme and address EI Same as Plan Sponsor. 3b Admirstrater's EIN

3¢ Administrator's telephone numbar

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last returndrepart | 4B EIN
filed for thig plan, enter the plan sponsor's name. EIN, the plan name and the plan number from the 25-1838477
last retumireport. ad PN

a Sponsor's name by . Robert C. MacMurde, Dmdd
€ PlanName -, Robert €. MacMurdo, DMD 401(k) Plan

00l
5a Total number of participants at the beginning of the AN YEAT ... ..o oo Ba
b Total number of pAMICIPANES 81 e 8NA OF e AN VBRI .....oov.ovvvvs oo ooeoeee oo oeeeoeoeooeeeoee Sh
€(1) Number of participants with acoount balances as of the baginning of the plan year {only definad 5e(1)
contribution plans camplete s ITBM) . oot e s 6

€{2) Number of participants with account balances as of the end of the plan year (only definad

gontribution plang completa this item)............... ST O U TR TR T TR PR PRRTRTRUPUN 56(2} 6

d(1) Total number of active participants at the beginning of the BIAR YEAT.............occcccoorrerccecreor 5d(1) 8

d{2) Totai number of active participants &t the @nd of tE PIAN YA w.........o.cvoovcriressro oo 5d(2) &

€  Number of participants who terminated employment during the plan year with accrued banefits that Se 5
warg legs than 100% vasted

Cawtion: A penalty for the late or incomplete flllng of this raturnirepart will be as | unless reasonable cause is established.
Under penaltes of perjury and other penalties set forth in tha instructions, | declare that | have examined this return/report, including, if applicable, a Schodule
3B ar Schedule MB completed and signed by an enrolled actuaty. as well as the electronic versloh of this return/rapart, and to the best of my krowledge and

belief, it ig Angd complete.

SIGN %% ? v M H"' 247 é “J‘f— 257 |br. Robert . MacMurdo

HERE 3'6"5“‘“‘& of plan administrator Date Enter name of individual signing 8s plan administrator

SIGN

e Si?gg;um gf smployer/plan sponsor Date Eriter name of individual gigning as emplayer or plan gpensar |
For Paparwork Redustlon Act Netice, see the Instructions for Form 6600-3F. Form $500-8F (2024)

v. 240311



06/24/2025 08:43 AM FAX 7247524305

Form §500-5F (2024) Page 2

DR.ROBERT MACMURDO DMD

0003/0004

6a

Were all of the plan's assets during the plan year invested in eligible assets? (See instruetions.).............. .

b Are you claiming a waiver of the annual exarmination and report of an independent qualified public accountant (|QFA)

under 2§ CFR 2520.104-487 (See inatructions on waiver slgiblity 8nd Gonditions.) ..o

If you answared “No" to either line &a or lins €b, the plan cannot use Form §500-8F and must instead use Form 5500,
€ Iftha plan is a defined benefit plan, s it covared under the PBGC Insurarice program (see ERISA section 40212 .. [ ] Yes [TNo [ Not determinsd

If "Yeg" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions. )

L_Part Ill| Financial Information

7 Plan Assets and Liabilltias {a) Beginning of Year (b) End of Year
A ToIplanassets ... T4 1,032,532 1,180,558
B_Towl pran igbilities....................... st 1E et b
G_Net plen assets (subtract ling 7o from N0 78)......c...ceocoviiovee... Te 1,032,632 1,180,558
8 Income, Expenses, and Transters for this Plan Year {8) Amount (b) Total
a Contributions received or recaivable fram:
(1) Employers ... L e eeeneesesrenac ga(1) 11,582
(2) Padicipants. ... sa(2) 54,458
(3) Sthers fneluding rollovers) ..o AR 8a(3)
b Other Income (1088Y, ..., e e e gh 125,199
€_Total Income (add lines Ba(1), 8a(2), 8a(3), and 85)................. Be 191,639
d Benefits paid (including direct rallovers and insurance premiyms
to provide benefits)... ... Lt et sp e e e 8d 31,071
€& Corfain dgemat andtor corrective distributions (see instructions) . He
f  Administrative service providers (salarias, fees, commisslons)..... Bt 12,542
G OB eXPONBOS. ..o s g
h _Totat expenses (add lines 8d, Ba, B and8g). ... 8h 43,613
|__Netincome fluss) (sublract line Bk from line 8c)................... Bi 148,024
J Transters to (from) the plan (see instructions) ... ... ... 8]
| Part Iv | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicabie pension festure codes from e List of Plan Characteristic Gades in the instructions:
2E 2F 2G 2d 3D
b Jifthe pian provides walfara benefits, arter the applicable welfare faature codes fram the List of Plan Gharacteristic Codes in the instrugtions:
| Part vV | Compliance Questions
10 During the plan year: Yes | No Amaurnt
& Was there a failure to transmit to the plan any partisipant cantributians within the time period
described in 29 CFR 2510.3.1027 Continue to answer "Yes" for any prior year falluras untif fully
corected. (Ses instructions and DOL's Volurtary Fiduclary Correction Program)......................... 10a X
b Were thore any nongxempt transactions with any party-in-interest? (Da not include transactions
FEPOMEE ON WS TD.). oot ecoe oottt oeosee oo 10b X
€ Was the plan covered By & fIOBILY BOMET . .....oiin oo 10 | X 75,000
d Did the plan have a loss, whather or not reimbursad by the plan’s fidelity bond, that was caused %
by fraud OF dIShONBBEY? .o e e 10d
@ Were any fees or commisslons paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under P
thes pIANT (S8 INSIUGHONS. ) o.covooo it oo oo eee oo 108
Has tha plan failed to provide any banefit when due undar e plan? ..o 10f X
) Did the plan hava any participant loans? (If “Yes,” enter amount as of year-end.) ... 10g X
h it this is an individual account plan, was thero a blackout period? (See instructions and 29 CFR
ZE20.T0T-B.) Lo oo seesetee e b oo 10h X
i If 10h wag anawerad "Yes.” chack the box if you gither provided the requirad notice or ane of the
excaptions to providing tha natice applied under 28 CFR 28201013 ..oy 10i




06/24/2025 08:43 AM FAX 7247524305 DR.ROBERT MACMURDO DMD @ o004/0004

Form §500-5F (2024) Page 3~ |

| Part VI _| Pension Funding Compliance

11 15 this a defined banefit plas subject to minimum funding requirements® (If "Yes," see instructions and complete Schedule SB
(Form §500) and lines 112 and b balew.) If this is a defined contribution panslon plan, leave ling 11 blank and complete ling 12 D Yes @ No
I e el gt AR eEetgh LR e SR P LA £ LS Lot s s 150t e L Les e e s yese et e renesenserpeneees
4 _ Enter the unpaid minimum required contributions for all years from Schedule BB (Form 5500) line 40 ... . . | 11a |

b PEGC missed contribution reporting requirements. If the plan s covered by PBGC and the amaount raporied on line 11a is greater than $0, has PBGC
been nolified as required by ERISA sections 4043{c)5) and/ar 303(k)(4)? Chack tha applicable box:

Yeas.

Nea. Reporting was waived under 28 CFR 4043.25(e)(2) because confributions equal to or exceeding the unpaid minimum requirsd contribution
were made by the 30th day after the due date,

No. The 30-day period referenced In 28 CFR 4043.28(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exgeading the unpaid minimum required contribution by the 30th day after the due date.
Nq. Other, Provide explanation

S

12 15 this a defined contribution plan subject to the minimum funding requirements of section 412 of the Cade or section 302 of
B R L T e et aee ettt eoaoeeeh b et et te e e et et iae et ee st e et ee e et et et e e e e e e e

(i "Yeas.” complete line 128 or lines 12b, 12¢, 124, and 12e below, as applicable.) If this is 2 defined benefit pension plan, isave D Yes @ No
line 12 blank and somplete ling 11 ghove,

a If a waiver of the minimurn funding standard for a prior year is being amortized in this ptan yaar, sae instructions, and snter the date of the letter ruling
granting the WRIVEE. NPT ... Month Day Year

If you completed fine 12a_complete lings 3, 9, and 10 of Sehedule MB (Focm 5500), and skip to ling 13,

b Entar the minimum required CONTBUION fOr BIS DIAN YBAC ..oovveooo oo oo oo eee e eeeeeee ers e et e b1t 12b

€ Enter the amount contributed by the emplayer to the plan for this PN YEBE ..., e 12¢

d Subtract the amount in line 2¢ from the amount in ine 12b. Enter the result {enter a minus sign to the left of a
negative amount)

12d

............................................................................................. 009990800 0089 I ASE P RACEEIaR HSH SO0 AA00 D D9H A RRO
i

& Wil the minimum funding amaunt repartad an ling 12d be met by the funding deadling? ... o, D Yes D Ne D N/A

[ Fart VIl I Plan Terminations and Transfers of Assets
138 Has 2 resoution to terminate the plan bean atoptad in ANy PRIN YEAET ..............ccooviioriroreeeeeeees s s D Yes [2:/;] No
a_If "Yes," enter the amount of any plan assets that reverted 10 the emploYer this YR ... ... esieibisiesensssscsecs 1%a

b Ware all the plan assets distributed to participants or beneficiaries, traneferred to another plan, or brought under the D Yes [@ No
CTI ] O BT P B T it ettt e eS8 £ LA L 18 £As 1Lt err e

€ If, during this plan year, any assets or labilities wars transterrad from this plan to snother plan(s}, identify the plan(s) to
which assats or liabilities were transferred. (See instructions,)

138(1) Name of plan(s): 13¢(2) EIN(5) 13¢{3) PN(s)

LPart VIl | IRS Compliance Questions

14a Does the plan satisty the coverage and nondiscfimination té;ts of Cade sections 410(b) and 401(a){4) by combining this plan with any othar plans under
the permissive aggregation rules? []_ ves [ no

14b 1f this is 8 Code sectlon 401(k) plan, chetk all boxes that apply to indicate how the plan ig intended 1o setisfy the nondiserimination requiremens for
employes deterrals and empleyer matching contributions {85 applicable) under Cogde sections 401(KX3) and 401(m)(2).
Dasign-based safe harbor method

D “Prior year" ADP test
D "Current year” ADP tegt

[] wa

15 if the plan sponsor is an adopter of a pre-approved plan that reqaived & favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30/2020
(MM/QIYYY YY) and the Opinion Letter serial number Q7028658




